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phere and soil, and to the heavy rain-fall, almost twenty-two inches of water 
having fallen during the past six months.” 

Child’s Head Impaled on a Pitchfork.— Dr. W. M. Goodlovf. reports ( Clinic , 
September 6, 1873) a case of this which is interesting as affording another ex¬ 
ample of the many already recorded of the deceptive nature of the early 
symptoms in injuries of the brain. 

A child, thirteen months old, in the arms of her sister, was near the side of a 
stack of grain, when a pitchfork was let slide down the stack with the tines 
forward, one of which entering the child's head at the junction formed by the 
right parietal and frontal bones, passing obliquely downward, penetrating the 
right hemisphere of the brain, and emerging beneath the malar bone about 
half an inch in front of the ear. The little girl (still holding the child) with¬ 
drew the fork before the father could get to her assistance. 

When seen by Dr. G., thirty minutes afterwards, the child was nursing at the 
breast. After the fork was withdrawn the child cried. It caused no shock. 

The next day, July 23d, Dr. G. found the child sitting in the mother's lap 
laughing, showing no signs of pain; bowels were moved twice through the 
night; temperature was normal; voluntary motion was good; the pulse was 
good. It had rested well all night, except during paroxysms of coughing. 
Here I learned that the child had had a severe whooping-cough, and when it 
coughed a slight hemorrhage ensued from the orifice of the wound, but not of 
much moment. 

24th. Patient resting well; cough not troubling it so much; pulse accele¬ 
rated ; pupils contracted ; no nervous excitement yet developed. The child does 
not nurse so often. Its head has been kept elevated and the wound discharges 
more freely. 

25t7(, 7 A. M. Patient has taken more nourishment to-day. It is marvellously 
better than yesterday. The pulse is somewhat stronger, though oppressed. 
Ice applications still continued. 8 P. M. Wound inclined to heal below; 
cough better, bowels not moved. It will not nurse. 10.30 P.M. Patient very 
restless, with quick pulse; disturbed sleep; anorexia; sub-sultus tendinum ; 
face flushed ; pupils contracted ; wound inclined to heal. 

‘26th, 7 A. M. Tetanic symptoms decidedly present. Inflammatory and arte¬ 
rial action abated. Total paralysis of the right eye and left extremities ; con¬ 
traction of pupils and some squinting of the left eye. , 

‘21th, 9 A. M. Convulsion alternate with coma. 

28f/i, 2.30 A. M. Patient has rigors at times and is comatose at times. Death 
in convulsions. 

We have omitted the account of the treatment. 

Gunshot Wound of Stomach and Kidney ; Recovery. —Dr. Brooks reports 
( Chicago Med. Journ., Sept. 1872) the case of a man, set. 30, who accidentally 
shot himself at 11 A. M., Dec. 31,1871, in the epigastrium, the ball, a half ounce 
one, taking a downward, backward, and slightly lateral direction. When seen 
by Dr. B., five minutes afterwards, there was great nervous shock, cold, clammy 
skin, great prostration, constant nausea, pain in the stomach, restlessness, respi¬ 
ration feeble, and some thirst. Surface wound about two inches to the left of the 
centre of the sternum, having cut the size of the ball from the lower edge ol 
the cartilages of the false ribs. Directed him to be removed to an upper room 
and laid recumbent, head low, a cloth wrung from hot water to be placed over 
the wound and to be kept constantly applied, small pieces of ice (as large as a 
small filbert) placed in his mouth. An opiate was also given a few hours after¬ 
wards. At 8.15 P. M. vomited between one and two pints of coagulated blood ; 
at 9.10 P. M. passed about three piuts bloody urine, resembling the blood that 
flows from the veins of an individual killed by lightning; a fourth drachm was now 
given. At 10.20 P. M. reaction commenced feebly; from 11 P.M. to 3 A. M. 
slept quietly, and on awaking vomited a large quantity of blood, which was 
the last blood vomited ; at 4 A. M. passed an ordinary urinal half full of fluid, 
mostly blood ; from this time he urinated about once in six hours, blood always 
passing till the fifth day, when the urine was of a natural colour and quality. 
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“After the first sixteen hours he had no pain whatever, and slept well every 
night. At the expiration of forty-two hours he was allowed one teaspoonful of 
iced milk, in four hours two teaspoon Tills; this was gradually increased till on 
the fifth day he was allowed one-third of a tumbler of the iced milk every six 
hours. Not an untoward symptom occurred. The hot cloth wet, was kept 
applied up to Jan. 6, 1872. No other medicament was used. The fourth day 
the bowels moved naturally. On Jan. 8th. he was removed to his home in the 
country. On or about May 1st, he returned to the city, and followed his occu¬ 
pation as a carpenter. On examination the 7th of May, I found the ball under 
the skin, about two and a half inches from the spinous processes of the verte¬ 
brae, and nearly outside the eleventh rib of the left side, having passed out of 
the abdominal cavity between the eleventh and twelfth ribs. The direction of 
the ball, the vomiting of blood, the passing of blood by the the urethra, the 
character of the shock and prostration, point unmistakably to the cutting of 
tl'.e stomach and left kidney by the ball.” 


RECLAMATION. 

To the Editor of the American Journal of the Medical Sciences. 

Sir : Surgeon G. A. Otis, who has prepared, under the direction of Surgeon- 
General Barnes, United States Army, the Surgicaf History of the War of the 
Rebellion, at page 26 of the Introduction to the First Part lately published, has 
called attention to a paper of mine, written early in 1871, and published in the 
fifty-fourth volume of the Medico-Chirurgical Transactions, on the Classifica¬ 
tion of Injuries and Surgical Operations in time of War, in a way that makes it 
imperative on me to reply at some length. Although the general purpose of 
my paper is briefly referred to at the commencement of Dr. Otis’s remarks upon 
it, the words subsequently quoted without their context, and the comments upon 
them, might cause it to appear that I have attempted to depreciate the profes¬ 
sional labors of the surgeons of the United States during the great struggle, 
the miseries of which they were doing their best to alleviate. Nothing could 
have been further from my intention, and it appears to me that such an inter¬ 
pretation is not warranted by anything contained in my paper. I have always 
admired the zeal and the immense self-sacrificing devotion of the United States 
surgeons, as well of the volunteer service as of the regular army, duringthe 
prolonged war, and have never expressed any other sentiments on the subject. 
But I have thought, with regard to the compilation of their labours, that much 
time and pains would have been spared had there been employed a system of 
classification of the injuries, which they had not only to treat but also to tabu¬ 
late in statistical returns for official information, different from that which was 
used for the purpose. At the same time I did not ascribe it as a fault to 
any one that a different classification was adopted from that which seemed to 
me a more efficient one. I knew that during the Crimean War for the first five 
months, chiefly in consequence of no efficient system of classification having 
been supplied, the English statistical returns were found so valueless for scien¬ 
tific purposes that the attempt to use them in detail was altogether abandoned. 
It was from experience of the results of the form of classification which was 
employed in 1855 in the Crimea, and from much consideration of the subject, 
that 1 was led to consider that form the best calculated to insure accurate re¬ 
turns of the injuries of war in the first instance, and to secure facility of com¬ 
pilation afterwards, but I did not pretend to dogmatize on the subject; what I 
asked in my paper was that this form should be considered along with others 
by competent persons. Dr. Otis writes that “systems” must be made to 
conform to national habits and organizations, but this can hardly apply to syste¬ 
matic returns of injuries which are universal in their nature and quite unin¬ 
fluenced by national peculiarities. The best form of classifying the wounds 



